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OMB NO.: 0938-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: MICHIGAM

INCOME AND ELIGIBILITY VERIFICATION SYSTEM PROCEDURES
REQUESTS TO OTHER STATE AGENCIES

1. We request quarterly wage information from the {iichigan Employment
Security Commission, which is not yet the designated SWICA.

2. MWe request, from the Secretary of State, using an on-line inquiry
06/01/86 system, descriptions of any licensed vehicles owned or being
purchased by recipients.

3. Since the Nichigan Department of Social Services is a single State
ggency with a single data base, information from all other state

administered programs is routinely available while making determina-
tions of Medicaid eligibility.
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